.0““2"&’ UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
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¢ 1650 Arch Street
Philadelphia, Pennsylvania 19103-2029
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&
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CERTIFIED MAIL - RETURN
RECEIPT REQUESTED RIS

House of Kleen
5901 Eastern Avenue

Hyattsville, MD 20783 kwiktag® 120171 120

T

Re:  Required Submission Of Information "" "I ,
Chillum PERC Site, Hyattsville, Maryland

Dear (NN

On June 7, 2002, U.S. Environmental Protection Agency (“EPA”) personnel conducted
an interview with you at your facility listed above. On June 18, 2002 and July 12, 2002, the EPA
issued letters to you requiring that you provide certain information and/or documents relating to
the above-referenced Site pursuant to Section 104(e)(2) of the Comprehensive Environmental
Response, Compensation, and Liability Act of 1980, as amended ("CERCLA"), 42 U.S.C.

§ 9604(e)(2). You provided a response to these questions in a letter dated July 29, 2002.

Please note that the response to question #4 of the June 18, 2002 letter was incomplete.
During the interview at your facility, several hazardous waste manifests from the disposal
companies were reviewed by EPA. You must provide copies of all hazardous waste manifests
and also any invoices for the purchase of perchloroethylene within fourteen (14) calendar days of
your receipt of this letter. This fourteen day period, however, is not to be construed as an
extension of the original deadline and does not excuse any violation for failure to respond to the
initial letter.

NOTICE OF POTENTIAL ENFORCEMENT ACTION

EPA hereby advises you that your failure to respond fully and truthfully to each question,
or to justify adequately your failure to respond, may subject you to an enforcement action by
EPA pursuant to Section 104(e)(5)(A) of CERCLA, 42 U.S.C. § 9604(e)(S)(A). This section
authorizes EPA to issue an order directing compliance with an information request made under
the statute "after such notice and opportunity for consultation as is reasonably appropriate under
the circumstances.” This Jetter constitutes such notice. '

EPA hereby advises you that it may also seek judicial enforcement of its information
request. Section 104(e)(5)(B) of CERCLA, 42 U.S.C. § 9604(e)(5)(B), allows EPA to seek
judicial enforcement of an information request and authorizes the federal district courts to assess
a civil penalty not to exceed $25,000 for each day of non-compliance.




All documents and information should be submitted to:

Michael Welsh (3HS32)

Removal Enforcement and Oil Section
U.S. Environmental Protection Agency
1650 Arch Street

Philadelphia, PA 19103-2029

Be advised that the provision of false, fictitious or fraudulent statements or
representations may subject you to criminal sanctions under 18 U.S.C. § 1001.

If you have any questions concerning this matter, please contact me at (215) 814-3243 or
have your attorney contact Gail Wilson at (215) 814-2493.

Sincérely,
ﬁm; , Acting

Chief, Removal Branch

cc:  Gail Wilson (3RC42)
Marcos Aquino (3HS31)
Larry Richardson (3HS32)
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ly call the Nationat R

\ 2-016-52 HAZARDOUS WASTE MANIFEST ‘
Department of the Environment T

Hazardous & Solid Waste Management Administration Hazardous Waste Program . ‘
2500 Broening Highway e Baltimore, Maryland 21224 .
Please print or type. (Form dasigned for use on elite (12-pitch) typewriter.) i Form Approved. OMB Na. 2050-0039. Expires 9-30
A UNIFORM HAZARDOUS | Generator's US EPA ID No. Manifest Document No. 2" Page 1 | Informatior '=;"§,“ h'ded
WASTE MANIFEST MDD 016684387 | 75982 | ‘g 3 | 6" requred by Foderal i
3. Generator's Name and Mailing Address A. . State Manitest Document Number _ 5ilésfZ .5
HOQUSE OF KLEEN ! deatipal
5501 EASTERN AVE NE moc 0278374 ° 7 ‘
HYATTSVILLE MD 20783 -~ 8. State Generator's ID_ .. ., . ;.
4. Generator's Phone { 301 )559-1323 3. P

HWH: .

5. Transporter 1 Company Name 8. US EPA ID Number IR
StEA
= P l LD 051040408 E. %m; ‘l;(mnpofgo{‘nflo :
7. Transporter 2 Company Name 8. US EPA ID Number Lk I S 0 1
| F.* Transporiers Phaner.
9. Designated Facility Name and Site Address 10. US EPA 1D Number G.. S_tateb *acllity's 1D ‘
SAFETY-KLEEN CORP. 2-016-52 ' B e RENEH

~-

150 _PENROD COURT

SECTION GLH . H. - Facility's Phone

MDD 000737106

Center at (800) 424-8802 and the MDE at (:él) 631-3386 Nighis, and Holidays at (301) 974-3551

GLEN BURNIE. MD 21061 | i G AE i
11. US DOT Describti:ric(lhc}uding Proper Shipping Name, Hazard Class and ID Number) ... 1?' Containers _ T1o?‘al v
G T No. | Type | Quantity
s a. RQA WASTE PERCHLOROETHYLENE . -
el ORM—=A NALIB97 (FQOR)(ERG #74) ' w o
: | N7
A 4
T|b.
o \
R
c.
d. .
NOTICE: IN ACCORDANCE WITH 40 CFR 268. 7, THE| GENERATOR PROV

Wastes Listed Above

NiGE KT Bec B N I ki LS De N ¢ |

15. Special Handling instrui:tiqné and Additional Informa'ﬂ?n 9009 -i 24727 475942 2-01 5‘"52"1242 '0502 i}
FOR RECYCLE % .. 2723 473942 2-01632-1242 0302,
el SKDOT# A: 506 B: e o - Dr

118, GENEHATOR’S CE! TIFICATT ION:; [} he‘seby' declare that the contents of this consignment are fully and accurﬁtely described above b¥ praper shipping name and
are glassified, packed, marked,/and fabeldd, 'and are in ail respects.in proper condition for transport by highway according to applicable internationat and nationat
" government '[pg\),li:mr}s; [and Maryland Statutes or Regulations., | .

it1am alarge duin ity 'ganeratw..l cenify that } have a program in Rlé::o to reduce the volume and toxicity of waste gegerated to the degrea | have
1

e v wnRigENCY-OF SPIl, |

detarmined to. be economically practicable and that | have selected the practicable methag of treatment, storage; of dispdeal currently available ta me .
which minimizes the present and future threat to human health and the environment; OR,\f | am a smpall huantity generajpr, | have made a good laith
effort o minimize rmy waste gon}yaﬁon anq select the best waste management method thég is availal me and that | pan afford. r Date
' Signature Month Day - Year | ==
v 21] ¥ol8
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19. Discrepancy Indication Space \

20. Facility Owner or Qperator: Certification of receipt of hazardous materials covered by this manifest except as noted in ftem 19.

R r Date
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2-0145-52 HAZARDOUS WASTE MANIFEST
Department of the Environment
Hazardous & Solid Waste Management Administration Hazardous Waste Program
2500 Broening Highway e Baltimore, Maryland 21224 e {301)631-3343

Please print o type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
A UNIFORM HAZARDOQUS |1+ Generator's US EPA ID No. Manifest Document No. |5 paca 1 i f" ion in i'\"‘ haded
WASTE MANIFEST MDD 016444387 | 57809 24 | s ot required by Federal w.
3. Generator's Name and Mailing Address A. . State Manifest Document Number _ . =;:.s . .
HOUSE OF KLEEN i
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f 4. Generator's Phone ( 301) $59-1323 C._ State Transporter'iD.
g §. Transporter 1 Company Name l6 US EPA ID ngber gwn 1;-";.90"".. Py .
8 § - § =d ILD 081080408 E. ., State Transporter's ID . p
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,‘E l F. - ',:Trnnfpon_ > e St \ B
£ 9. Designated Facility Name and Site Address 10. US EPA 1D Number G Sta'ge_Fac'iligy's
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5 = J y R A 2 '8
: ZLEN" RURNTE. MIT 21041 | MDD 000737106 SR e B R
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> |e| ORM—-A NA1897 (FOOZ2)(ERG #74) é
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-E A 1 i e, e e - : g . - - e ey N P T e T L e, e AR
-—5 15. Special Handling Instructions and Additional Information .
> . 2101 22635874 257809 2-016-52-1242 O=2 .
FOR RECYCLE, EMERGENCY RESP#708-8398-44560 24HR i ' , :
I S— SKDOT# A S04 _B: . C: —__D:
= 16. GENERATOR'S CERTIFICATION: | hareby declare that the contents of this consignment are fully and accurately described above by proper shipping name and
3 are classified, packed, marked, and labeled, ‘and are in all respects in proper condition for transport by highway according to applicable international and national
N government regulations, and Maryland Statutes or Regulations. S o
:. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have |
g determined to be aconomically practicable and that | have selected the practicable method of trdatment, storage, ar disposal currently available to me
[ which minimizes the present and luture threat to human health and the environment; OR, it | am\a smail quantity generator, |, iave o a good faith
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HAZARDOUS WASTE MANIFEST
Department of the Environment
Waste Management Administration e Hazardous Waste Division
P.O. Box 13387 e Baltimore, Maryland 21203

Please print or type. (Form designed for use on elite {12-pitch) typewriter.) Form Approved. OMB No. 2050-0039 Expires 9/30.88
? UNIFORM HAZARDOUS - Generator's US EPA ID No. omi:‘g:ts:ﬂo 2. Page 1 Information in the shaded areas
WASTE MAN'FEST J D gol ll ﬁb l 4] 4:3 | BL ’h \ 5[ 7[8 L3 of 1 1S not required by Federal taw..
3. ?"”Je,_'_a‘é" s’:‘."’.me y‘a‘?dEMEa’lting Address A. State Manifest Document Numbatairgatt
5301 EASTERN AVE NE : : 12,1020 BIVPOU S
WY ATTSVILLE M0 zvosa B State Gonerator's ID ANeEINT R
4 Generator's Phone( S3@1 399-1323 C. State Transporter’s 1D .~ 7 _ . -
5. Transporter 1 Company Name 6. US EPA 1D Number ﬁ mwﬂd (o be
SAFETY-KLEEN TORP, Lled gs|
7. Transporter 2 Company Name US EPAID Number
llIllLlLlILL
9. Designated f-acility Name and Site Address - 10 . US EPA ID Number
- TR : ' R e rssew,lias\ﬁsv .49:;13» :
f';“;:“ N}glﬁgtgnggﬁp- . H. Facility's Phapeagy
GUEN BURNIE, 1D 21061, 1 dplol dolol 4307l doleld.
11, US DOT Description  (Including Proper Shipping Name. Hazard Class. and ID Number} . 12 Containers o «7Tloil--
No. Type _ Quantity
2R WASTE PERCHLGROETHYLENE,
ORM-A. UN1897 (EPA, TOXICITY. F0OO02)

il S NN dT: 205

212

BO~NPIM2M0
f
b

ST TS ot y Rhds
4THAT THE WASTE DESCRIBED AS ‘WASTE PERCHLQR »
WAHBSTE. THE WASTE COMTAINS THE FOLLOWING CONS FEUTN

STANDARD IS MNOTED: TETRACHLOROETHYLENE(Q. Q5 P

J Addmongi Dascnptyons for Matenals Lnstad Above

15. Special Handling Instructions and Additional Iinformation

2-016-52-1242 015795' 8PT . FOR REGYCLE
TERR 0502 WK 8805 - |

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway R
according to applicable international and national government regulations, and Maryland Statutes or Reguiations. -
1f | am a large quantity generator | cemfy that | have a program in place to reduce the volume and toxicity of waste genera&ed to the degree | have determmed to be
economically practicable and that | have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if lam'a small quantity generatgr, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. X ’

T

Signature Month Day  Year

LI B

Pr:ni;ed/Typed Name

e - ’
17. Transporter . Date
| Printed/Typed Name Signature Month. - Day

Year

9687/ TOW

Date
Month Day Year

L L1

Printed/Typed Name . ‘ Signature

IM—AVOVN2ZP I~ ‘

19. Discrepancy indication Space

Wi vase i an emergency or spiil, Immediately call the National Response Center at (800) 424-8802 and the Maryland OEP at (301) 225-5700 nights, and Holidays at (301) 243-8700.

20 Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 19

<—~r-=-0OPn

Date

|
Month Day 'Year
b L)
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MD Department of the Environment - Hazardous & Solid Waste Management Admmlstratlon‘ Hazardous

( ‘ 2500 Broening Highway Baitimore, MD 21224 - Y Waste
lé- "? ‘ Program
F’fease print or type. (Form designed for use on elite (12 pitch) typawnter) Form Appr&ved' OtMB No. 2050-0039 E:tplres 9/30/91
ife: ——————
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| 5. Transporter 1 (Company Name) 6. US EPA 1D Number Vehicle Sticker Number __ - T ACAng

SAFETY-FLEEM CORF. EEDUINEERNR] u[a[ LERE |

LI=ZETE

E. State Transporter's ID .. - : B M
7. Transporter 2 (Company Name) 8. US EPA ID Number Vehicle Sticker Number . Cwnm

H—ﬂlllll_lTllJF]lAllllJDCE]:[]jj

F. Transporter's Phone

"D. Transporter’s Phone -

9. Designated Facility Name and Site Address ' G Stale Factlity D R L s .=
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o o ’ﬂl . - !
R X 14,
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b T | IS 58 I O R R )
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- OO O T O[O
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J Additional Description for Matenals Listed Above — ‘ -
3 Physical” "= iy A §77 F 7L ML i e . Physical Fored el i et K Handllnqudufor
: " HAZ CODE State . .. Speclﬂc vany ¢ Porcentage

e HAZ GODE State - . Spec:ﬁe Gravity .. Percentage -, ny - Waste Listad Above -
EI‘]I:[EIE[IIIIIS E[EE!omEDEE] LT LT Jafa O BT
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15, Special Handling Instructions and Additional lnformation ,3 37 ymn;,m AWINGG 2-PiH-HE-1 42 g
FOR PECYOIE ios e *

o

E

16. Gt .RATOR'S CERTIFICATION i hareby declad ! “cﬁfsms of t:r; &ngg%mam are fully !nﬁ accurately desgied above by proper sh;pplng name
and are classified, packed, marked and labeled, and are in all respects in proper condition for transport by highway according to appficable international
.and national government regulations and Maryland Statutes or Regulatlons

mamouraiely Gan ine National Response Center at (800) 424-8802 and the MDE at (301) 631-3400. Nights and Holidays at (301) 974-3551

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have g
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or dlsﬁosal currently available to me
which minimizes the present and future threat to human health and the enviranment; OR if | am a small quantity generator, | have made a good faith effori to- |€d
minimize my waste generation and select the best waste management method that is available to me and that rcan afford. K
£ Printed/Typed Name - " Signature -+ Date e
i . o . . W
M LI 1P L] 4
1 T | 17. Transporter 1 (Acknowledgement of Receipt of Materials) m
E R [ Printed/Typed Name . ‘ : Signature . . Date N
" g L N, - T S : [ i I P
S 18. TransponerZ(Acknowledgement of Receipt of Materials) =~ * "'.
8 | Printed/Typed Name Signature \
] .
i 19. Discrepancy Indication Space
c
'|_ 20. Facmty Owner or Operator: Cemflcauon of receipt of hazardous materials covered by this manifast except as noted in item 19.
f Pnnted/Typed Name . Signature Date
- Y{ ar [ L . . _
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Pravious editions are chsolete.




DRY CLEANER SERVICE

\$ l .“l UUIND INU. UD 1UT~u4uD FUR DERVILE UALL SCHEDULED SCHEDULED REFERENCE
FED ID NO. 39-6090019 TRANSPORTER SERVICE WEEK SERVICE TERRITURY NUMBER
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Ta- 32 , HAZARDOUS WASTE MANIFEST
' Department of the Environment
Hazardous & Solid Waste Management Administration Hazardous Waste Program
2500 Broening Highway ® Baitimore, Maryland 21224

)1

Pleaé'e pr type. (Form designed for use on glite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039. Expires 9-30-91
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Response Center at (800) 424-8802 and the MDE at (301) 631-3386 Nights, and Holidays st (301) 974-3551
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3 15. Special Handling Instructions and Additional information - o
| TOR RECYCLE -
= 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above.by proper shipping name and
i are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nationai
* government regulations, and Maryland Statutes or Regulations. 5
: °. If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste ganerated to the d jree | have N
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me
3 which minimizes the present and tuture threat to human health and the environment; OR, it | am a small quantity generator, | have made a good taith -
aftart to minimize my waste genaration and selact the best waste management maethod that is available to me and that | can afford. L »*  Date
g Printed/Typed Name Signature Month Day Year | =
s i p . . . .t / h \\ r (; g
A
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o n o
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{ 20. Facility Owner or Qperator: Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19, [
Date
Y . .
Printed/Typed Name Signature Month Day VYear
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1

3 bam' .“l gﬂ“ nnl‘ DUNS NO. 05106-0408 FORSERVICE CALL SCHEDULED SCHEDULED REFERENCE
’ FED ID NO. 39-6090019 TRANSPORTER SERVICE WEEK | SERVICE TERRITORY NUMBER

LIMEUBCO

DRY CLEANER SERVICE ‘ J OSBORNE 89_25 0502 75230‘
o 777 81G TIMBER F-DAD ¢ ELGIN, ILLINOIS 80123 301~7 60-8536 RE Q=MD - 6
€
¥ 2-016~52-1242-1 . wwocn N QA ;&;72%?2
;E; HOUSE OF KLEEN
¥ 5901 EASTERN AVE NE T
B HYATTSVILLE D 20783 c°
R
SERVIgE DATE |SALESMANSNO.| o SAES SALES TAX EXEMPTION NUMBER | HANDUNG T CREDIT BALANGE OVER 80 DAYS
/449 [/l c )

NESS| “cHaiN CUSTOMER P.O. NUMBER GENERATOR/CUSTOMER PHONE # cART.p/§ | Borers | PROD. /S SVC TAX PRODUCT TAX | SERVICE | CHANGE

KT 301-559-1323 004 " 0ol %] S50 S| 04
UNIFORM HAZARDOUS WASTE MANIFEST INFORMATION
+ - CONTAINERS - - - T o o cartly that the sbove-nained : ' marked and B 7
TQTAL QTY 'oeied. and ara in proper Socirding o e of the Dopariment of Transportat T CaTERA
nofCE. NO.OM. NO.DF. _POU, US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME, HAZARD CLASS, AND ID.) v o
!‘ Waste, Perchloroathylene, ORM-A, UN-1897 (EPA, F002) ﬁ a
Waste, Petroleum Naphtha, Combustible Liquid, UN-1255 (EPA, IGNITABILITY, D001) /~*
Hazardous Waste Liquid, N.O.S., (Trichlorotrifluroethane), ORM-E, NAS189 (EPA, F002) ‘\
1 Std Cant 20 .1 SpiitCant 3 81 Jumbo Cant 60 JPercRes. } 95 Petro Res. 1 O 1rreon Res. Drum 198 Freon Res. Pait 65 recrrrwd 1385
DESIGNATED FACILITY. NAME AND ADDRESS: SAFETY—KLEEN ‘GORP o Usaeraiono.  MDDO00737106

150 PENROD COURTY GLEN BURNIE, nD 21061

SERVICE SALES SECTION

A-301

STATE ID NO.

sehvice | 'SEmgE | SERVIE NumBeA [DESCRIPTION . | Zhvee ] oL SuaNTITY ILINE TOTAL
ik , €€, D/C SERVICE - i 50,00 EA | “; . 50.00
& | 3303 BOX .STAND CART FIBER 5 oo Ea / 5’@
26 | "4 | 12004 D/C CARTHIDGES & | 16e00| v€a ] ool T

SERVICE CHARGES
B TAX
TOTAL SERVICE CHARGE

GENERATOR LISA EPA ID NO. GENERATOR STATE iD NO.
i —

21-08S5—4 640

PART NUMBER |DESCRIPTION

1 1 ;iaicanfizncé}srauﬁ‘itfﬁ §S.00| Cs

PALEs QUANTITY LINE TOTAL

NAME TTe | siaN | [name (CHANGE) TTe [siGN]|[  ORums PRODUCT TAX
ON HAND
! TOTAL PRODUCT
2 4 CHARGE
p— TOTAL SEAVICE
CHARGE MY OUNT NEACT! LESS THER‘
P AYMENT RECEV E“D___EE/E Il?_w__ . WMIW“T%%%NWEF%“EN“?RE‘?ENEDS‘EON o N (FROM ABOVE) ~
] RAGE OF THE
ASH TOTAL RECEPED APPLY PAYMENT TO: INVOICES ARE SUBJECT TQ AN (NTEREST CHA MAX
easil] A5 T T o, (R A RIS W || ToTAL DUE 24
T NAVS SERVICE/SALE ARE NOT PAID WITHIN 30 DAYS.
.g T PREVIOUS BALANCE AS FOLLOWS aa&m&%%mﬁmm&vm :
»
AMOUNT § :
AMOUNT §

AMOUNT $




Yearly Perc. Usage

Year Date Quantity
2000 8/17 30 gal
TOTAL 30 gal
Year Date Quantity

2001 7/3 15 gal
7/24 15 gal
10/19 30 gal
TOTAL 60 gal
Year Date Quantity
2002 2/4 15 gal
5/1 15 gal -
6/3 15 gal

Year Date Quantity
1995 4/19 45 gal
6/14 35 gal
10/20 45 gal
TOTAL 125 gal
Year Date Quantity
1996 6/26 45 gal
10/21 30 gal
TOTAL 75 gal
Year Date Quantity
1997 1/3 30 gal
4/10 30 gal
6/16 30 gal
- 9/2 30 gal
11/18 30 gal
TOTAL 150 gal
Year Date Quantity
1998 2/20 30 gal
5/11 30 gal
9/16 30 gal
12/16 30 gal
TOTAL 120 gal
Year Date Quantity
1999 5/8 30 gal
8/9 30 gal
11/22 15 gal
. 12/29 45 gal
TOTAL 120 gal
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X |
S MCF Manifest History

Date Range: 01/C1/1994 -12/31/199¢

Manifcst # Customer Name Stds _ Spit  Jmbo Pwld Pw3b St15  SK55  Ga Conl  Totlbs  Svc Dote Mol Date 1
Account Number211-0009  HQUSE OF KLEEN-EW EPA Id: MDDO16644387 |
Qza0? HOUSE QF KLEEN-EW 13 C 0 0 \] 1 0 0 5 450 0272501954 0311171994 N
074017 HOUSE OF KLEEN-BW C 0 0 ¢ 1 3] Q 1 190 05/18/1954  G&/05/1954 N
07538 HOUSE OF KLEEN-EW G 4] C G 1 G 1] 1 150 Q771211994 Q742773994 A
075000 HOUSE OF KLEEN-EW 14 0 D C 0 0 D 8] 4 280 0B8/09/1994 0Bf23/1994 A
075379 HOUSE OF KLEEN-EW 0 g 0 g 0 i 0 o 1 180 08/08}1 995  08/23/1995 i
076444 HOUSE OF KLEEN-EW 12 0 1) 4] 4 1.4 ¢ 4 30 05/08/199¢  05/15/1996 A
076550 HOUSE CF KLEEN-EW 12 a 0 0 0 1 0 0 4 390 0571071996 057151996 N
077019 HOUSE OF KLEEN-EW 12 0 ] 4] 0 0 0 0 K} 240 08/22/19%6 00/05/1996 R
Totals: # Manifosts; Stds Spit  Jmbo Pwls PwS5 SHS S5 Gol Cont Totibs
8 63 0 0 0 0 & g 0 23 2240
Account Number:211-0009  HOUSE OF KLEEN-EW EPA Id: MDDO16644387
Q77250 HOUSE QF KLEEN-EW 12 0 G a 0 2 0 Q 5 540  08/21/1997  05/33;:997 A
014093 HOUSE OF KLEEN-EW 4 o C G 0 1 J 0] 5 43¢ 12/22/11997  } { N
024422 HOUSE OF KLEEN-€W 0 0 G 0 G 1 0 0 1 150 Uo/00/1998 /¢ |\
032107 HOUSE OF KLEEN-EW 12 0 0 0 0 o 0 3. 240 081871998/ ¢/ )
Tolal: __# Monifests: Sids_ Spit_Jmbo Pwib Pw5b S5 155 Gal  Conf  Tof Lbs
38 Q 0 0 0 4 0 4 14 1360 B
Accourd Number:211-0009 HOUSE OF KLEEN-EW EPAId: MDD(16644387
052229 HOUSE OF KLEEN-EW 12 0 ] 0 Q 2 0 C 5 540 087337000 f 4 h
085300 HQOUSE OF KLEFN-EW C c a 1 0 0 0 3 : 156G 01197206 7 k
0%2C80 HOUSE OF KiEEN-EW G G a i 0 0 O 0 [ 1680 042472000 ¢ ¢ b
010167 HOUSE OF KLEEN-EW 0 0 1] 1 0 ‘0 8] 0 ] 150 oeAa3zoo0 7t A
017333 HOUSE OF KLEEN-EW 0 \ 0 0 0 1 ] 0 1 180 03/05/2002 1 N
027262 HOUSE OF KLEEN-EW 12 g g 0 0 2 a a 5 540 07/0472002 o i
Totals: # Manifests: Sids Spit Jmbo Pwlb Pwbb 5116 S1585 Gal Cont Totlbs
e o) 24 0 g 3 0] 5 (0] 14 1680

0]




